BACKGROIJND: Despite uncertain benefit, many women over age 80 (oldest-old} receive screening mammography.
RF~IJLTS:
Patients and/or physicians identified the importance of physician influence, patient preferences, system factors, and social influences on screening decisions. Although physicians felt that patient's health affected screening decisions, few patients felt that health mattered. Three types of elderly patients were identified: (1) women enthusiastic about screening mammography; (2) women opposed to screening mammography; and (3) women without a preference who followed their physician's recommendation. However, physician counseling about mammography screening to elderly women varies; some individualize discussions; others encourage screening; few discourage screening. Physicians report that discussions about stopping screening can be uncomfortable and time consuming. Physicians suggest that more data could facilitate these discussions.
CONCLUSIONS: Some oldest-old women have strong opinions about screening mammography while others are influenced by physicians. Discussions about stopping screening are challenging for physicians. More data about the benefits and risks of mammography screening for women aged 80 or older could inform patients and improve provider counseling to lead to more rational use of mammography. the previous 2 years. Even among the 1.3 million oldest-old women with probable life expectancies of less than 5 years, 39% received screening mammograms despite little chance of benefit. Screening mammography has increased among elderly women since Medicare first began paying for them in 1991.1'2 As the randomized mammography trials did not include women over age 743-7 it remains unknown whether there is any survival benefit associated with mammography screening for many elderly women. Two observational studies suggested a potential survival benefit for women aged 80 or older. However, neither could adequately adjust for lead-time bias. 8'9 Most cost-effective analyses have found that the positive effects of screening balance with the negative effects of screening around 80 years of age. m-la
The uncertainty of benefit of mammography screening for women aged 80 or older is reflected in guidelines, which vary among the major professional organizations. 14-16 Most guidelines do not give an absolute age to stop screening older women with mammography but do encourage physicians to consider a patient's life expectancy. 14-18 The benefits of screening women aged 80 or older may include increased longevity and decreased morbidity caused by metastases from advanced breast cancers. 9'17 However, risks include: anxiety related to "falsepositive" mammograms; complications from follow-up procedures; finding breast cancers that might never have become clinically significant during a patient's lifetime; and morbidity associated with treating breast cancer among frail elderly women. 19 In the absence of clear clinical evidence and uncertain ratio of risks to benefits, physicians are faced with the difficult decision of whether to recommend mammography screening to women aged 80 and older (oldest-old) and these patients are faced with the decision whether or not to undergo mammography screening. This dilemma will become even more important over the coming decades, as women aged 80 or older are the fastest growing segment of the U.S. population. 2°
Despite the complexities involved in decision making around mammography screening for the oldest-old, little is known about how these women decide on screening, what risks and benefits they consider in their decisions and what role their physicians play. The purpose of this study was to explore women aged 80 and older's decision-making regarding mammography screening and physician counseling about mammography screening to oldest-old women. Given limited JGIM existing information in this area we used qualitative methods to identify and describe aspects of the decision-making process.
METHODS

Study Design
We used individual interviews to obtain in-depth information about women aged 80 and older's decision-making around mammography screening from both patients and physicians. From physicians, we additionally collected detailed information about their counseling about mammography screening to women aged 80 and older.
Participants
Patients. We identified patients for this study using the electronic medical record at one large academic primary care clinic in Boston. Our electronic search identified 196 women aged 80 and older scheduled to see their primary care physicians (PCPs) between September and November 2004. We then e-marled each physician for permission to contact women, asking physicians to exclude women who had a history of breast cancer and those who were unable to communicate verbally in English. We asked physicians to note if they thought a patient would be particularly thoughtful on their decision making around mammography screening and whether the patient was a racial minority. PCPs deemed 113 women eligible for the study. After using the electronic medical record to determine whether or not a woman was recently screened with mammography, we contacted eligible women by phone to see if they would be willing to meet with a study investigator after their next scheduled visit with their PCP. We met those who agreed to be interviewed at their next clinic visit and obtained written informed consent. Participants were offered $15 for completing the interview.
Since we sought to obtain a broad range of information and perspectives about mammography screening decisions among women aged 80 and older, we purposefully selected to interview both patients who had been screened with mammography within the past 2 years (recent screening) as well as women who not been recently screened. We also aimed to interview both white and African-American women. This sampling technique is known as "maximum variation sampling" and is used in qualitative research to capture diverse perspectives. 2~ We did not aim to sample women of other ethnic groups because few women from other backgrounds in this age group are in our practice.
Physicians.
To recruit physicians for this study, we e-mailed physicians who cared for the most women aged 80 and older in their department as determined by reviewing patient panels. We met physicians who agreed to participate in their offices and obtained written informed consent. We initially planned on interviewing a small number of Internists and geriatricians to insure that our semi-structured interview guide for the patient interviews was complete. However, from early analysis of these interviews, it was clear that physicians offered rich insight about women aged 80 and older's decision-making and we chose to include the physician perspective in our analyses. From initial interviews with patients, Internists, and geriatricians, we learned that both gynecologists and mammogra-phers can influence oldest-old women's decision-making around mammography screening and we decided to interview several gynecologists and mammographers to insure that our understanding of women aged 80 and older's decision-making was complete.
Interview Structure
All in-depth, semi-structured interviews were conducted in person by one investigator (M.S.) who had received graduate training in qualitative research. In-depth interviews are particularly useful in gaining insight into participants ' beliefs, knowledge, and experiences. 19 Questions were open-ended and probes were used to clarify and to further explore particular responses. To understand oldest-old women's decisions whether or not to undergo mammography screening, we adapted questions from previous qualitative studies involving younger women. The patient interview guide started by asking all women to "tell me what you know about mammograms. ''22 We then asked women: "Please tell me about your decision to have a mammogram/not to have a mammogram in the past 2 years? What did you consider as you made this decision? ''2a From studies of younger women, we knew that physicians, family, friends, as well as family history of breast cancer, perceived risk of breast cancer, the media, and health can influence mammography screening decisions and we probed about the influence of these factors among oldest-old women. At the conclusion of the interview, participants were asked about demographics, health status, and functional capacity. Patient interviews took approximately 20 minutes each.
At the beginning of each physician interview, we asked physicians to describe factors they thought influenced oldestold women's mammography screening decisions. Physicians were then asked to comment on the influence of physicians, the doctor-patient relationship, patient's family and friends, the media, and patient's health and functional status. We then asked physicians (excluding mammographers) to describe their counseling about mammography screening to women aged 80 and older. We asked these physicians to describe any difficulties they encounter when counseling women aged 80 or older about mammography screening and to share any ideas they may have about improving counseling. We collected information on physician gender and years since graduating medical school. Physician interviews took approximately 30 minutes each.
Data Analysis
All interviews were audio-taped and transcribed verbatim using an external professional transcription service. Copies of all transcripts were distributed to each member of the analysis team {M.A.S., R.A.R., and E.R.M.). Qualitative analyses were conducted using an iterative process and following standard techniques. For analysis, we used an "editing" style. 21 Each investigator began by systematically reading all of the interview notes in their entirety while making observations. Investigators independently then organized their observations into categories or codes. Coded sections were re-read for further interpretation. Coding discrepancies were resolved by consensus. One investigator (M.A.S.) used word processing software to separate the interview text by codes to insure complete identifications of themes within codes. When interpretation of
